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The ~lliance of Nurse-Midwives, Maternity and Neonatai Nurses 
~ of Newfoundland and Labrador ~ (A Special Interest Group of the ARNN) 
Newsletter- June 1993 ~0 
I have received no news from the members for this newslette~ 
therefore it contains information which I have gathered myself. If 
you wish to continue receiving newsletters please send material to 
me. The length is not important. It can be anywhere from one or two 
sentences to one or two pages in length, and be about workshops and 
conferences, journals, useful equipment, colleagues of note, a 
vacation etc. The contributor is responsible for accuracy and for 
obtaining permission to submit items regarding people and places. 
So PLEASE send me something for the next newsletter. The more 
information received the more varied the newsletter will be. I do 
not have the time to spend finding items to suit everyone's area of 
interest so it is up to YOU to supply information. 
Thank you everyone who contributed to the Margaret Akpaidem 
fund (see the ICM report). · 
A Message from the President - Kay Matthews. 
Kay is going to be on sabbatical as from September and will be 
out of the country for much of the year. Therefore she is 
relinquishing the position of president. A president is needed 
immediately. Please either nominate someone (with their permission) 
or nominate yourself, by July 2nd. 
President for the Alliance needed by July 2nd, 1993. 
Volunteers Needed for July 4, 5, 6, and 7. 
The Alliance has been granted space at the Canadian Public 
Health Association for the display of a midwifery poster. On Sunday 
afternoon, July 4th, this would be to transport the exhibit to the 
Raddisson Hotel and to help to set it up. From Monday to Wednesday, 
someone to spend an hour or so with the display during the day. 
After 4 pm Wednesday afternoon to help to dismantle the display and 
transport it away from the hotel. Please contact either Pearl 
Herbert or Karen Ollsen as soon as possible with any offers of time 
(from 15 minutes to a day or two, or just for transportation). 
Volunte ers for July 4, or s, or 6, and/or 7 - 1 hour, or 1 
day. To be with a poster display and/or to provide 
transportation. 
Workshops - Suggestions needed. 
Is there to be an Alliance workshop this Fall? 
Next spring it is hoped that a workshop of interest to 
midwives, maternity and neonatal nurses, and consumers, can be 
arranged to coincide with the CCM meeting (see below). 
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The Canadian Confederation of Midwives Annual Meeting 
This was held at the UBC School of Nursing, Vancouver, on May 
9th, 1993. There were 25 members present including Kay Matthews, 
Pearl Herbert, and Ann Chaulk from our Association. (The CCM 
facilitates communication between Canadian midwifery associations). 
Representatives were present from all the provinces and territories 
except PEI and New Brunswick. Kay Matthews gave our report (See 
ARNN ACCESS) • 
Nova Scotia - The Association of Midwives is small with only three 
members, but the Consumer Group has between 200 and 300 members. 
This latter group has presented a proposal for direct-entry 
midwifery to the Dean of Health Sciences at Dalhousie University. 
The nurse-midwives consider that a Maritime Midwifery Program can 
only provide clinical skills after midwifery is legalized. Next 
year the annual meeting of FIGO is being held in Montreal and a 
midwifery debate has been suggested. 
Grace Maternity Hospital Project. A proposal for a midwifery 
project at the Grace Maternity Hospital, which would only involve 
nurse-midwives, is going to be submitted. The Coalition of Midwives 
has officially withdrawn from being involved with the project 
because it is a medical model. 
Quebec - The midwives who wish to take part in the Government's 
Bill 4 Midwifery Pilot Projects have completed the written 
examination and will be taking the practical examination on May 
22nd. The written examination was found to be very medically 
oriented as it was prepared by the medical board. There were many 
complaints about the translation into English. Of the 120 people 
who wrote the examination, and some of them were medical doctors, 
only just over 25% passed. There were 8 nurse-midwives, and 16 
midwives who are not nurses, who passed. The doctors want midwifery 
to be hospital based, others want the midwives to join them but the 
midwives are refusing as they do not want to be in conflict with 
the physicians. There were about 600 home births last year as the 
midwives practice mainly in homes. The midwives are worried about 
having autonomy. There are different Ministries dealing with 
midwifery in Quebec. There are two midwifery associations in 
Quebec. There is the Nurse-Midwifery Association and the Alliance 
of Midwives (40 members) who have not graduated from a recognized 
nurse-midwifery program. 
Ontario - At present the midwives who have their own practice are 
completing a preregistration program at Michener College in 
Toronto. They have to use their own practice to demonstrate their 
skills and so this eliminates midwives who are working in 
hospitals. So far they have been academically assessed, 78% have 
passed and are now being assessed clinically. The bachelor of 
midwifery programs at McMaster University, Ryerson College, and 
Laurentian University, have been approved and will be admitting 
students in September 1993, for the four year program. The 
instructors are also expected to have their own practice in which 
they can involve their students. So far 450 applications have been 
received for 29 places. The minimal level of entry into midwifery 
in ontario is going to be at the baccalaureate level, and anyone 
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wi shing to practice there will need to submit their transcripts to 
one of the universities to have them assessed to find what extra 
courses are needed. (I do not know how these programs compare with 
the midwifery degree programs in the U.K. - the U.K. is also 
changing the minimal level of entry to midwifery, see items in the 
ICM conference report). The Proclamation Day for the Professional 
Act has not yet been announced but this is expected to be in 
December 1993. The Ontario Pharmacology Act has been amended to 
allow midwives to prescribe drugs but as narcotics are controlled 
by the federal government midwives will be unable to give such 
drugs unless ordered by a medical doctor. The Ontario midwives do 
not consider that this will be a problem as they use many 
homeopathic remedies and if narcotics are needed then probably the 
mother should be in hospital anyway. The government is committed to 
funding birth centres which will be community governed. There is 
now a Transition College of Midwives preparing to issue licenses to 
practice as soon as the proclamation is made. It is 10 years since 
the Ontario Government took the first step to legalize midwifery in 
that province. 
Manitoba - Carol Ann Flint was in Manitoba to speak at an 
International Midwives Day lecture. At present there is a Health 
Care Reform Committee studying obstetrics but midwifery 
representation has not been sought. Both the Association of Nurse-
Midwives and the Traditional Midwives Association have made 
representation to the report. 
Saskatchewan - A Midwifery Task Force is being established and the 
government is being lobbied to provide midwifery. There are 16 
members in the midwifery association and although they wished to 
work with the Saskatchewan Nurses Association they were not 
accepted as they did not specify "nurse-midwife". The midwives have 
been advised to aim for recognition when the Professions Act is 
introduced by the provincial government in 1995. They have 
submitted a proposal for funding to enable them to educate people 
about midwifery. The consumer group is growing and they are finding 
that the medical profession is more supportive than the nursing 
profession regarding midwifery. 
Alberta - There was a Midwifery Review Services Report in 1992 and 
five midwives are on the Midwifery Regulatory Advisory Committee. 
The present Minister of Health is very supportive of midwifery. 
Once the regulatory committee is established progress will be made 
with planning midwifery education. Midwives will provide continuity 
of care in all settings as autonomous health care providers. The 
legal costs involved in legislation amounted to $40,000 and the 
Midwifery Association is busy raising money to pay off this debt. 
Foothills Hospital - The mothers in this program agree to have 
early discharge from the hospital and are not admitted to the 
postpartum unit. The midwives are available to the mothers by a 
beeper system and home visits are made up to five postpartum days. 
This project aims to have 200 mothers receiving midwifery care 
matched with 200 mothers receiving the usual care as controls. At 
present there are 60/60 mothers. The project is due to be finished 
by the end of this year. 
.. 
4 
British Columbia - The Midwives Association of British Columbia has 
40 members and at present is working on the legalization of 
midwifery in the province and organizing the International 
Confederation of Midwives congress. They had met with the RNABC at 
a workshop to study midwifery. The RNABC was unable to provide 
answers to the questions which the Midwives Association regarding 
the fragmentation of care if midwifery was split into nurse-
midwives registered with the RNABC and direct-entry midwives 
registered by the Midwives Association. A hearing on the midwifery 
issue was held on January 25th and the findings were going to be 
announced the following day at the ICM meeting. 
Vancouver Grace Hospital - the midwives are not legally able 
to have access to the charts of the mothers. Therefore they have to 
write on cards and then these are transcribed to the charts. 
Northwest Territories - There is a move to return birth to the 
community instead of mothers having to go to hospital. The setting-
up of a project in Rankin Inlet is progressing. 
Other Projects - There is a need for care for refuge immigrant 
women especially as not all of these mothers are eligible for 
health care funding. In London, Ontario, a proposal has been 
submitted, to include the care needed according to the mother's 
culture. In North Vancouver a project is working to provide help to 
all mothers who need extra care including those who need to stop 
using drugs. 
The Co-ordinator for CCM for 1993/1995. The co-ordinator for CCM 
rotates between the provinces. It is Newfoundland's turn for the 
next two years and Pearl Herbert is the Co-Ordinator. There are two 
telephone conferences and one face-to-face Spring meeting a year. 
As the 1994 Spring meeting will be in this province it is hoped 
that this can be combined with a workshop of interest to both 
midwives and others. Any suggestions? 
The International Confederation of Midwives 23rd Triennial Congress 
"Midwives: Hear the Heartbeat of the Future" 
Held in Vancouver from May 9 to 14, 1993. 
This Congress was attended by approximately 2500 midwives from 
around the world. The MABC are to be congratulated for organizing 
such a large conference which ran so smoothly, especially as they 
unexpectedly had more than 500 people register on-site. Each 
registrant received a shopping bag containing various items 
including a book of Abstracts • Prior to the Congress each 
presenter had to submit a paper and these were placed in the 
Proceedings books, of which there are four volumes, which I bought. 
I have requested copies of the keynote addresses. You are welcomed 
to look at these books. I share the following from my notes. 
Prior to May 9th there had been Pre-Congress Meetings. The ICM 
Council had met and the Safe-Motherhood workshop had been held. The 
Nigerian midwife, Margaret Akpaidem, who we had sponsored with the 
help of people in this province who donated money so generously, 
arrived in time to attend the Safe-Motherhood workshop. 
Sunday afternoon, May 9, was the time for the Opening Ceremony 
and Welcome to delegates. The participants wore their national 
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costumes and the flags of the various member countries were paraded 
into the room. This was followed by a reception. There was then a 
reception for Canadian delegates. 
A Scientific Program was provided from Monday to Thursday. In 
the mornings there was a keynote address, followed by a panel 
discussion. In the afternoons there were concurrent sessions - over 
80 presentations each afternoon. Poster presentations were also on 
display. In the evenings there were social events. Monday was 
International Night held at Vancouver Aquarium, Tuesday there was 
the President's Dinner to which both Kay and I were invited, 
Wednesday was an evening cruise (and also the RCM reception) , 
Thursday was Canada Night, a fun night at the Conference centre. 
There were field trips and Kay and I went to visit the Grace 
Hospital. The two Nigerian midwives came on that tour and were 
amazed at the equipment, facilities, and could only exclaim that we 
had too much! 
There were exhibit stands for T-shirts with the logo for this 
Congress, book stands which included the two new midwifery journals 
(Modern Midwifery, and the British Journal of Midwifery), catalogue 
suppliers etc. 
Monday started with a welcome to everyone. Also announced was 
the legislation of midwifery as an autonomous profession in B.C. 
After adequate screening home births are also to be permitted. MABC 
members now have to prepare the standards for practice, education, 
and licensure. Barbara Kwast, Women's Health Advisor Mothercare, 
then gave the keynote address on "Safe Motherhood - The First 
Decade". The panel discussion was on "Safe Motherhood - The Next 
Decade". UNICEF aims to reduce maternal mortality by 7% in seven 
years. Must move from advocacy to action; assessment, analys~s, 
action. By June 1993 there must be compliance with the formula code 
in developing countries and by June 1994 compliance in industrial 
countries. By December 1995 obstetrics should be in friendly 
hospitals. Pregnant women need adequate nutrition so that babies 
can be born healthy. During the first postpartum month the skills 
of the midwives are needed by the mothers and babies. FIGO is 
bringing the Safe Motherhood projects to the attention of their 
members. 
Monday afternoon I heard Helen Crafter speak about "The Future 
of Midwifery Education in the U.K.". "From September 1993 all 
midwifery education programmes in the UK will be at Diploma and 
Degree level to be taken either by Registered General Nurses or 
increasingly, by individuals without a previous nursing 
qualification". If lose control of education lose control of the 
profession. Midwives are having to fight to be in control as there 
is a danger of hands-on-care being given by those with less 
qualifications. In future there will be midwifery education in 
institutions of higher learning; a higher degree; grounded in 
clinical experiences; research founded on education and practice. 
The 18 months midwifery certificate programs are being 
discontinued; to be completed by 1995. Midwives are being given 
the option of taking further education to obtain a diploma or a 
degree. The speaker then discussed the modular program provided at 
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Queen Charlotte's Hospital. Credit points are awarded for each 
level so that the student can advance from the certificate level 
through the diploma to the degree levels. They admit 30 students 
every six months. 
Betty sweet spoke about "The Education of Midwife Teachers in 
the UK". "During the last five years there has been a move toward 
achieving an all graduate midwifery teaching profession. • • • 
Reasons for this include the change to diploma or degree level 
programmes for student midwives and the move of both midwifery and 
nurse education into universities or other institutions of higher 
education. • • • The Department of Health has set a target that all 
newly-qualified teachers of midwifery should be graduates by 1995. 
• • • Transferring funding from non-graduate to graduate teachers' 
courses and aims to achieve this target by 1994". 
Tuesday commenced with the keynote address by Linda Knox, 
President, MABC, "Midwifery in Canada: A New Beginning or an Echo". 
In BC it had taken 13 years for midwifery to become legalized. She 
traced the history of midwifery, how midwives lost control to 
physicians, and how physicians felt threatened by midwives. 
Interventions had increased without adequate research to show that 
they were safe, and poor statistics were not made public. Women had 
been hospitalized for the convenience of the physicians. Nurses 
were afraid of the competition from midwives. The mothers had been 
inundated by information and their confidence had been undermined. 
Physicians had to fight to control their profession and now it was 
midwives wanting to keep control of their profession. Nurses were 
refusing to support midwives and were instead, supporting 
physicians. Legal action has always occurred at the request of the 
physicians not at the request of clients. The system protects 
itself and maintains monopoly. Legalization can protect from 
prosecution but never from persecution. Women have to protect each 
other. Midwives have roots in the caring of other women. Physicians 
may support midwifery but are in a system where the power is not 
for midwifery. Are we hearing the women we serve? We have moved 
mountains in the last decade - small in numbers but monumental in 
strength. 
Holiday Tyson then spoke about the Ontario education model. 
Judy Carlson referred to Tew's Safer Childbirth? book to show that 
hospital births have not been found to improve outcomes of low risk 
mothers. Jennifer Sleep spoke about research as the agent for 
change. The Chinese symbol for change incorporates chaos and 
opportunity. Joyce Thompson spoke on the "Ps" of personhood, 
professional, and politics. Are we speaking about health or illness 
care? Midwives should be available as a choice anywhere in the 
world, and health should be an attainable goal for all. 
In the afternoon concurrent sessions I heard Barbara 
Lewthwaite speak on "Keeping pace with technology: What every 
midwife should know about Ultrasonography". She gave the history 
since the 1950s. Then about the indications requiring biometry; 
morphology; assessment of fetal well-being; and other. (See 
Effective care in pregnancy and childbirth regarding the safety of 
ultrasound). 
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Edith Hill an's presentation was "Cesarean section versus 
vaginal delivery: Women's views". The purpose of the study was to 
compare a group of 50 primigravidae who were delivered by emergency 
cesarean section with 50 closely matched primigravidae delivered 
vaginally between 37 and 42 weeks gestation. They were interviewed 
in hospital and six months later. They had backache and tiredness. 
The women delivered by cesarean section took significantly longer 
to feel close to their babies than those delivered vaginally and 
these differences persisted for several months. 
Doris Haire spoke on "Update on obstetric related drugs and 
procedures: Weighing the benefits against the risks". She referred 
to the effects of drugs given during labour and that no drug is 
benign. Naloxone can deepen respiratory depression if given when 
not needed. The risks of the use of oxytocin have to be included in 
drug inserts. American legislation does not require the reporting 
of drug reactions. Midwives and physicians should be provided with 
information regarding the adverse effects to both mothers and 
babies of various obstetric-related drugs and procedures. 
The Wednesday key-note address was by Stella Mpanda, a midwife 
from Tanzania, "Reproductive issues: International perspectives". 
Reproductive issues are influenced by customs and many mothers are 
young teenagers. Birth control methods are usually only available 
to married women. There is ignorance about reproduction, and sex 
education is needed in the schools. Abortion is illegal and about 
50% of abortions result in complications. There are drugs, 
including alcohol, and smoking is more common amongst teenage girls 
than boys in developing countries. In rural areas the mothers have 
no choice but to breast feed but in the towns they give artificial 
formula feeds which are expensive and so are diluted. Women have a 
right to make informed choices and midwives have a role to play. 
Midwives need to be properly informed and to advise mothers. Safe 
motherhood is a right not a luxury. 
The panel discussion included that midwives can play a role in 
preparing for safe transportation, where legally allowed teach 
women about reproduction and family planning, and providing 
counselling for women who have had an abortion. Jean McDermott said 
that it had been found that there was no difference in HIV between 
midwives and office workers but traditional birth attendants had 
the lowest rate. TBAs attended fewer deliveries than midwives and 
also had fewer needle stick injuries. The initial HIV level was not 
known as the exposure was measured at the same time as the outcome. 
The concurrent sessions which I attended included: Izumi 
Saitoh and others who studied "Generational changes of Japanese 
mothers' expectations of their childr en". All generations strongly 
expected their children to be healthy, well-mannered, kind. The 
younger generations expected children to be more kind, cheerful 
relaxed, popular, and the older generation most valued the 
qualities of responsibility and honesty. 
Barbara Edgecombe-Green spoke on "Partners in parenting". This 
was how the Postpartum Parent Support Program has been adapted for 
use in Lethbridge, and 15 other Alberta communities. Major support 
for the program is provided by the Kiwanis Club. A Health and 
• 
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Welfare Canada participant said that the program is being revised 
in Newfoundland. 
Dianne Hurt reported a study to answer the question "Does 
antenatal depression result in increased obstetric intervention?" 
This was an Australian study of 232 multiparous women. There was 
found to be no significant association between past puerperal 
affective history and delivery outcome. It was found that women who 
perceived their partners to be more controlling were more likely to 
have a non-elective Cesarean section. Physical and/or emotional 
abuse was reported by 37.8% of women and 17% of the sample reported 
sexual abuse at some time in their life. This was biased sample of 
women as they were selected for their increased probability of 
developing a depression associated with pregnancy or the first 
postnatal year. Also most of the women had private obstetric care. 
Valerie Levy presented a study of the "Factors associated with 
perinatal depression". A convenience sample of 102 women who were 
interviewed and completed questionnaires five times from late 
pregnancy to 24 postpartum weeks. The incidence of depression over 
the study period ranged from 8% to 14%. The variables associated 
with depression included high stress levels, poor social support, 
and high neuroticism and psychoticism scores, few were related 
directly to childbirth. She finished with a Traditional verse -
"A woman's life is all in vain, 3 minutes pleasure, 9 months pain, 
2 weeks rest, and at it again". 
Pearl Herbert presented the findings of "First time mothers' 
perceptions of their tiredness during the first three postpartum 
months". Data was obtained prospectively from 24 mothers with 
partners, who had given birth virginally. There were frequent 
reports of tiredness and many of the mothers reported being tired 
for the three months, regardless of the method which was used to 
feed the baby. Physical discomfort, changes in sleep patterns, 
visitors, going out of the house, the demands of the baby, were 
some of the reasons given by the mothers. The mothers found that 
when they were tired they were irritable with both the baby and 
their partner. 
Kay Matthews presented her study of "The experiences of 
primiparous breast feeding mothers in the early postpartum period". 
The purpose of the study was to describe the experience of 59 
primiparous breast feeding mothers during the early postpartum 
period and to determine the feeding outcome at eight weeks. The 
mothers had significant difficulties during the first few days 
after birth; 84% of the mothers having problems on leaving the 
hospital had given up breast feeding by six weeks, most of them by 
two weeks following hospital discharge; 69% of the total group had 
given up breast feeding or were giving formula supplements by six 
weeks. 
The Thursday key-note address was by Susanne Houd "The spirit 
of midwifery". Midwife means to be with woman. She spoke about the 
Povungnituk program, Brazil, and having a baby in Europe where the 
aims are for continuity of care, direct-entry midwifery programs, 
and support for midwives in eastern European countries. She is now 
in charge of the Ontario Midwifery Pre-Registration Program. 
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The panel discussion included further information about the 
programs in Ontario where the midwife will follow the woman to the 
place where she wishes to give birth. Midwifery practice will be 
defined by the mother's choice not by location or by employer. 
Midwifery .practice in Botswana, Uganda, and Australia were also 
discussed. 
The concurrent sessions included Ruth Ashton speaking about 
"The place of the professional organisation in policy development". 
The aim of the paper was to share the experiences of the RCM in 
influencing maternal and child health policies in the UK over 
recent years. Also included was the RCM's role in the government's 
major review of maternity services and the importance of following 
up after the publication of the document. The RCM has lobbying 
experience, and communication skills, and knows how to work with 
the media. A policy must be able to stand up to scientific testing 
and be economically feasible. 
Linda Walsh's paper was "Community-based midwifery education -
enhancing student success". This U.S. program has provided a 
decentralized, community based curriculum for the past 10 years. 
Preparation of students for off-campus experiences is essential. 
Fran Ventre and others s poke about "The transition from lay 
midwife to certified nurse-midwife in the United States". The 
history of midwifery in the U.s. was shown in a "slick" slide 
presentation. The Yale education program was popular because of the 
direct entry model for post baccalaureate non-nurses who could 
combine nursing and midwifery in a three year program. A distance 
program was also popular as the women could study at home with 
preceptor CNMs. Being a RN was found to be useful and practical and 
while the university affiliation and advanced degree was valued it 
was not viewed as being necessary to midwifery. They had become lay 
midwives following their own experiences with birth and they had 
become nurse-midwives because they were interested in having an 
impact within the health care system. Since becoming a nurse-
midwife their financial income had increased. 
Friday, the final day, Lesley Page gave the key-note address 
"Midwives: Hear the Heartbeat of the Future". There is still a 
difference in the perinatal mortality rate between the upper and 
lower social classes. Four out of five women go through a period of 
reactive depression following childbirth. What happens in the early 
weeks of life is of the utmost importance to all of us. The 
hallmarks of the expert midwife is: an expert clinician who works 
with the woman; a guide and comforter; uses clinical judgement; 
provides effective care. The midwife gives women power to deal with 
their own bodies and babies; has political power; power with other 
women; management power; changes occur by transformation. The 
schisms of change question what is the role of education and 
research? Will the art of the profession be lost? 
The closing ceremonies included the farewell speech of the 
outgoing president, Carol Hird. Inauguration of the new president, 
Sonja Sjoli. The invitation to attend the ICM congress in 1996 in 
Norway. Then it was Auld Lang Syne and the 1993 congress had ended. 
Attending this Congress had been a great experience. 
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A Tragic Story of Financial Cutbacks and Poor Communication 
When I was at Heathrow airport last week I bought a book 
Murder on Ward Four. This book is not by Agatha Christie or some 
other "who-done-it" writer, but by Nick Davies ( 1993. London: 
Chatto & Windus). The book describes what happened on a paediatric 
unit of a general hospital in small English town. Until now the 
town had been best known as the childhood home of Isaac Newton and 
Margaret Thatcher, but now it is the place of the "Most terrifying 
crime since the Moors Murders". In less than two months in the 
spring of 1991 four children were killed and nine seriously harmed 
by a young nursing assistant. There was insufficient evidence to 
convict her of harming two adults. It has subsequently been 
discovered that she suffers from a disease known as Munchausen's 
Syndrome by Proxy. On May 28, 1993, the judge gave her 13 life 
sentences. As far as is known this is not a very common syndrome 
although there have been a few incidences around the world of 
patients, including children, being killed by nurses suffering from 
the same syndrome. 
Munchausen's Syndrome is stated in Mosby's Medical and Nursing 
Dictionary (1983) as being "an unusual condition characterized by 
habitual pleas for treatment and hospitalization for a symptomatic 
but imaginary acute illness". When the syndrome is by proxy then 
the illness and attention seeking is transferred to others. The 
nurse who was found guilty of being a serial murderer had a past 
history which looked at in isolation did not seem too extraordinary 
but when considered as a whole added up to a very dangerous 
condition. At school she had delighted in getting other children 
into trouble, later she often sought medical attention for 
imaginary conditions and for self-inflicted wounds (more than 40 
times in six years), and she often invented stories about her life. 
During her nursing training she took so much time off for sickness 
that she needed a further 10 weeks of clinical experience before 
she could be registered as a SEN. She was then given a reference by 
her course tutor who was unaware of the reasons for her sickness. 
When she applied to work on an adult ward she was refused because 
of her sickness record, her unkempt appearance, and her lack of 
knowledge. She was then interviewed for a temporary position on the 
paediatric unit but although it was known that she had a poor 
sickness record her past medical history and rejection at the other 
interview, at the same hospital, were not known by these 
interviewers. She had a reference so she was offered the job for 
six months but was there for three months. Since her arrest in 
November 1991 she has continued ill-treating herself and at present 
has anorexia nervosa, has lost 84 lbs and is refusing treatment. 
Like Canada, Britain has been going through a recession. 
People have been made redundant, nurses have lost their jobs, and 
hospital beds have been closed. The National Health Service does 
not have the money to continue paying for medical treatment as it 
has done previously and so hospitals have been made into "trust 
companies" run by managers who have not been educated in health 
care, and who may not necessarily be on-site if they are 
responsible for more than one institution. A sum of money is 
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received from the government and ways have to be found of operating 
within the budget and generating other monies. Hospitals are being 
run as an industry. Nurses and doctors are overworked, managers are 
harassed, and those who can, find less stressful and better paid 
work elsewhere. 
At the hospital in this story the pathologist had died and his 
position had not been filled. The locum pathologists were not used 
to examining children. The head of the resuscitation team had left 
and not been replaced and although a report was completed after 
each resuscitation it was not read as the committee which studied 
these reports was not meeting. The resuscitation team changed from 
day to day and so there was no continuity of service or review of 
what the team had done. The hospital doctors took specimens from 
the sick children and sent them to other hospitals for testing and 
then there was a delay in receiving the results, and the results 
were not always missed. The children's hospital records were 
transferred with them to other hospitals and so were not available 
for follow-up, and there was a lack of communication between 
hospitals. 
The hospital was relying on relief nurses and doctors and 
therefore there was a lack of continuity of care. What happened one 
day was not fully known to the staff on duty the next day. When a 
key was missing it was not reported, and when the nursing 
assignment book was removed it was thought that it was being 
legitimately used by someone else. The nurses did not have the time 
to follow-up on these occurrences as there were only two registered 
nurses on day duty, and one night duty, with a nursing assistant, 
for 16 paediatric patients. In addition to there being fewer nurses 
on the paediatric unit there were fewer nurses who had been trained 
as registered sick children's nurses (RSCN) • The children were 
being admitted from a wide catchment area as small hospitals had 
been closed. If the children needed intensive care they had to be 
transferred to another hospital, and while the transfer 
arrangements were being made a nurse from another ward, or even a 
nursing agency, had to be called in to help while the sick child 
was being "specialed". If the nurses did not give-up their off-duty 
time they were told that the ward would close and they would all 
lose their jobs, but the manager did not want this to happen as 
then the paediatricians would leave and the maternity ward would 
also have to close. When it was suggested that there was a problem 
on the ward and perhaps there should be no new admissions the 
manager was told by his superiors to keep the ward open as the 
public could lose confidence in the hospital and then they would 
lose funding money. 
The paediatric ward was short of emergency equipment but the 
nurses were told that there was no money in the budget for extra 
supplies. The night sister wrote to the nursing manager, the two 
paediatricians, the hospital manager, and the nursing union, but it 
made no difference, nothing was done to improve the situation. This 
sister then committed suicide. The lines of communication were that 
the ward sister (head nurse) reported to a nursing manager. This 
nursing manager had, without being consulted, been given the 
12 
paediatric unit to supervise although paediatrics was not her area 
of expertise. The assistant manager to whom the nursing manager 
reported was based at another hospital. The nurses in the 
paediatric unit had asked the union for help and the union had 
passed the request to the hospital management, but there was no 
money for any improvements. After the nursing assistant was brought 
to trial there was suddenly plenty of money available for necessary 
equipment. 
The two paediatricians did not communicate with each other or 
with the nurses. When things happened on the unit they did not 
compare notes, and so only knew half of what was happening and 
hence were unaware of the seriousness of the situation. When 
complaints were made one of the doctors, who was from overseas, 
considered that someone was blaming him. The other doctor 
considered that something serious was happening but did not follow 
through on his actions for an investigation. The nurses considered 
approaching the United Kingdom Central Council for Nursing (UKCC) 
but as there were non-nurses on the committees it was assumed that 
they would side with the hospital doctors and not hear what the 
nurses had to say. In the book it is only the nursing assistant, 
Beverley Allitt, who contacts the Royal College of Nursing to 
request a lawyer. 
After the trial the hospital was reorganized, the Regional 
Health Authority removed many people (managers, doctors, nurses), 
from their positions. Both the nurses and parents need counselling 
but this has not been provided. A public inquiry has been sought. 
The Regional Health Authority held an inquiry but asked for little 
input and so far has not made public their findings. There are 
lessons to be learned as stated in the Nursing Times Editorial of 
May 19, 1993. 
In this province we have also had many budgetary cuts. 
However, we do have a professional association, run by nurses, who 
can provide advice. Our annual registration fee includes a 
liability insurance and the Canadian Nurses Protective Society, 
which looks after the professional liability interests of Canadian 
Nurses, can be contacted by telephoning 1 800 267 3390. The ARNN 
also liaises with other professional associations and so the lines 
of communication between the different professions can be 
maintained. During a recession it is important that those who 
provide health care communicate with each others, and that nurses 
know the proper lines of communication and who to contact if there 
are problems. 
First Fall Meeting - last September we had a barbecue. Any 
suggestions for this coming September? 
Remember to nominate someone/yourself for President, 
to volunteer to help with the display July 4 to 7, 
to provide suqqestions for a Workshop. 
Have a good summer and do not forqet to send somethinq for the 
next Newsletter. 
Pearl Herbert, Editor,cjo School of Nursing, Memorial University, 
St. John's, Nfld. AlB 3V6 (phone: 737 6755; Fax: 737 7037) 
'Mil-San 
... 
• 
SECTION 
· .-.. ' ..... 
I • • • • J. 
• ..... .. ~ .. ·., '4 • 
... ' · ·' •-. I · . 
.. ·~ . ,....;., . ··~~~ .. 
"' ' ., 
INTI!RNATIONAL MIDWIVES' eonference at the T-de and DAVIS/Vancouver Sun the world Sunday, including Mar-garet Akpa idem of 
~~,Of~~T~Htltl '~l~l' 'l' lli'il,.r.iii, ,l,. .•• -.•. ii"'lt'lil'. ii' tl· :;ilsilviPAiiicil·~.- -. .....  ·~·-.· .i.-'i-'ii-'~1? .... IAii<NliLiililf silriR<-IJ IT -•. ,1 ..• - :1· •·•· •1!1 .~1'-1"1' 1!.-... -
·:..· Wednesday. May 12, 1993 
A12 
EDITORIALS 
Midwives yes, 
home birth no 
T HE IDEOLOGICALLY dri\·en Health Minister. Elizabeth f'ull. h<ts shown once again that she is disinclined. or per· h<tp:, mcapable. of co~ promise. And. once ag~in. ~he has dont! so in the pursuit of a noble goal . 
On :\Jon day. the minister announced -in front of a particularly 
sympathetic crowd- the leg<tlization ofmldwlfery, a mea:,ure a~ 
sen~iule as it •~ overdue. Reput<tblc studies from around the world 
han~ shown that midwives are a valuable and cost·efTectin~ compo-
nent of health tare service. Many studies have shown that - com· 
pared to phy:-it· ~<ms -midwives' patience and guidan<\! also rcuuce 
the n~t:t.•:-.:,lt\' for rue<.lic<t l inten·ent ions in birth. such u~ cac~urc<.~n 
scrl iun:-. <.tnJ (.•pi~rotomies. 
Tlwn: rcmaiu~ some concern. M<tny people still equate midwircry 
.,.. ith horne h111hs and attach the .risk of the latter to the pradit·e of 
the former . .-\nd a few highly public·ized home birth tragedies ha,·e · 
und••rmincd midwives' fight for ((.".!ttimacy. . 
\\'ilh th;•t in mind. the go\'ernment's own Health Profe!--!'ion~ Coun-
ci I. ''hi lc cndor~inl!! the hospital prJctice of midwifery. de<'ided "to 
err on the stde of caution and recommend that home births not he 
Si.lll!'tiont•d by the ~o,•ernment at this time." 
1\h. Cull has ignored that good advice. Now. the first home bil1h 
that goes ,,,,·n· will threaten <~gain what may truly be the oldest pro· 
ft·:-.~ ll•n. \\'hen Willl\ls. Culllc<tm that caution is not a dirty word? 
.. .. . ' .... . ~· .• . ., ... 
End prejudice against midwives 
•. 1 ' 
I Was'delighted to be present at 
the Congress of the Internntionnl 
Confederation ofMidwives on Mon-
day when Health Minister Elizabeth 
Cull announced that steps would be 
taken to legalize midwifery in 
British Columbia. 
I applaud th~ minister's com-
mitment to providing women with 
a real choice over what and how 
to have their babies and her sup-
port for hople births in "well-
defined circwnstances." 
Introducing a pilot project before 
having home. births on a province-
wide basis seems a highly respon-
sible cjpproach so that effective 
adminhstrativc arrangements can 
IJc establi~hed. 
It wns with sndnt.>ss that I rend 
of the opposition to home births 
from the B.C. Nurses' Association, 
1\ledical Association and the Health 
Prof't!ssions Council in your publi-
LETTERS 
cation. Within the U.K .. earlier 
this century, opposition came from 
similar groups to midwives prac-
tising as independent practitioners 
and providing women with a real 
choice over where to have their 
babies. 
Between 1991 and 1992, an all-
party Health Committee of Members 
of Parliament in the U.K. investi-
gated our maternity services during 
a year-long inquiry. 
They concluded that satisfaction 
as much as safety were important 
features of childbirth and that a 
woman had a right to choose where 
to have her baby. There was no 
evidence to show it was Jess safe 
than a hospital delivery. 
The womt!n and fumilies of B.C. 
will be gt•ttin~ a raw deal from othC'r 
health workt!rs if the starting point 
to the debate on home births is 
based on old prejudices, the 
absence of sound statistics :md self-
interest. 
As a \'isitor to your pro,·inre. 1 
respectfully offe-r one pi~e of guid-
a nce to those health groups who 
oppose home births. It is based on 
my own experience as he-ad of the 
world's largest organization for mid· 
wives with 36,000 members. 
Please put women and the- ir fam-
ilies at the centre of maternity car~ 
so that they can take part in making 
an infom1ed choice about the place 
of delivery. 
By working together and en~uring 
women are full partners in mate-r-
nity care. it is possiblt! that all 
health groups could contribute to 
healthier and happier outcomes for 
women and families of U.r 
RUTH ASH 1'0;\/ 
G~1H.'ral S~trl'tary 
Royal College of i\lidwin·s tl Kl 
Stop the witch-hunt of Cull 
With reference to your May 12 edi-
torial <Midwives yes,. home birth no>. 
I am afraid your readers may be 
left with the erroneous in'l~ression 
that Health Minister Elizabeth Cull's 
decision represents a marked depar; 
ture from the recommendation of the 
Health Professions Council. 
· This may be due to the format of 
our report. We did. indeed, recom-
mend that a limitation be placed 
on the practise of midwifery outside 
of a hospital or birthing centre. What 
your editorial fails to acknowledge 
is that we also strongly endorsed the 
idea of a demonstration project on 
home births to overcome what we 
perceive to be a lack of proper stud-
ies establishing the safety of planned 
home bilths in this province. 
While our report acknowledged 
home-bit1h studies conducted else-
where. the counci I was not prepared 
without more. to accept such data as 
completely transferable to the 
British Columbia ~xverience tweaUt-
er. di:;t<ull'es. etc.). 1\ts. Cull's ~tate-
ment to Ute confereoce on midwifery 
does. in fact, adopt the_ approach 
taken by the Health Professions 
Council. albeit with a ~mewhat dif-
ferent emphasis. She agreed that a 
demonstration project for planned 
home births would be set up. Ht!r 
emphasis was on using such a pro-
ject to detem1ine how planned home 
births can be managed safely. · 
The Health Professions Counl'il 
has no philosophical difficulty with 
home births. Ourconcerh is only witll 
_whether they can be managed safe-
ly for both mother and Qaby. If the 
demonstration' pi'Qject determines 
what procedures are required to 
establish such 'safety. we are satb-
fled our concenl$ will have been fully 
and properly addressed. 
IRVINE EPSTfo~IN 
0 fh<lit• 
Health Professions Council 
• 
Your 1\lay 12 editorial attarking 
~li~uu~th Cull and her bravery and 
111s1ght on the behalf of women. 
babies and society is shocking and 
uninformed. You are wrong about 
hom~ birth. Women have a right to 
choose when. where. how and with 
whom they gi\'e birth. 
Your efTorts to intimidatt! ;mu 
threaten our brave He-alth ~hni~­
ter are abhorrent. Stop the witdl· 
hunt before it gets bigger. 
MARY SL'LLJ\'A:\ 
\'ancou\'er 
• 
In regards to your May 12 <~rtide 
on midwifery, it sounds to me a~ if 
you are on a witch hunt for our health 
minister, Elizabeth Cull. Get 
infomted. We are giving birth back 
to women and taking it aw<ty from 
doctors. We should be apvluudin•J 
our h~alth minister fur the won~ 
dt:rful service ~he- ha~ gh en back 
to women. anti th t• " orukrful Jo,·-
in~ anus Ute~e babe~ wi II be bon1 to. 
. I'm shocked by your arrogam·e anti 
1gnoranct!. 
LJI::l\IS~; ;\Af-'V~ . \ 
\'a tH'Oll\'er 
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THE EDITOR'S VIEW a Saturday. May 15, 1 99~ 1 
Home is where the heartbeat is 
I HAV~ participated in few ill~­gal acts o\er the past few years. Speeding. once or twic~. Illegal parking in a no-btop· 
ping zone. Helping deliver my two 
son.s into the world. 
Timothy. now nine. and Paul. 
seven. were born in \\'est Vancou-
Yer. At home. Witl1 a midwife. So I 
have been following this week's 
.newi about the legalization of mid-
wives in B.c~ as well as the mid-. 
. :y.iv~· cOn~Ss in Vancouver. with 
· some interest. '\. · . 
•: Our choice ror home delivery was 
made after nl\lC~ research and 
. soul-searching, Our first two chil-
. dren had been bOrn in hospital. 
There were no complications. 
.. Our decision to move the later 
birthsdbser to home- to our bed-
room - w~s immensely personal. 
We found the hospital eqvironment 
clinical and cold. Things have 
improved. as hospitals attempt to 
replicate the average home, but for 
us, a hospital was still a hospital. A 
place people go when they're 
unwell. A place where women. for 
the most part. are still forced to 
submit to a medical rather than a 
natural evenl 
Our home births \\:ere magical. 
Our midwife was superbly trained 
and absolutely competent. The 
• u 
• 
IAN HAYSOM 
-. 
birth was a peaceful. warm. unfor~ 
gettable e\'ent. A refreshing differ· 
ence from one of our hospital 
births in which the doctor waltzed 
in late, grumbling about the traffic 
and the weather. and delivered the 
baby with the same bored detach-
ment as the overtired intern stitch-
ing a hand wound in the all-night 
emergency department. 
Hospitals can be wonderful -
places, staffed by dedicated profes-
sionals. but many of them treat 
patients like numbers. The most 
wonderful moment in a mother's 
life has too often· been viewed as a 
routine procedure. a mother as a 
specimen to be mauled and clawed 
with little dignity or compassion. 
Home births. it goes \\i tbout say-
ing. are not for everyone. I can fully 
understand why many women 
would prefer to hare their babie!:> 
in a ho~pital enVIronment Those at fully regulated system. 
high-risk or who feel more comfort- B.C.'s midwife association. wish-
able. more secure in a bospit41 ing to improve the safety of home 
em·ironmenl should go ahead. births. sa)·s it will "'ork with other 
Equally. those v•bo prefer bome bodies to ensure: 
births should be alloWed.lfs a mat- • Midv.ives are educated and 
ter of choice, or it should be~And. ·competent to provide care in alJ 
lest any of us be fooled by old · settings: 
whes·- or doctors·- taleS. th~re • All women requesting home 
b no et.-idence wha~oever that birth be screened appropri ate!~ . 
well -screened home births attend~ • All midwives be trained in th ~ 
ed by a qualified midwife are any use of emergency equipment and 
less safe than hospital births. · follow guidelines regarding tran~-
c · · fer of care to hospftal: . ... ERTAINLY IN countries such • Improvements be made to the as the Netherlands, where existing health-<:are system to faciJ· 
borne births are considered normal itate safe transport to hospital in 
practice. one· finds loweimo~lifl emergency situations. . 
rates. shorter labors,~~ u~ of;;_ Hundreds ofmid\\ives were in 
a.nesthetics and few!r111le.~-'i-~1.· yanco~v.er thb,week for thtZ3~ 4 
tions (sucJl as caesanat;lS). J . ,_ .. .:. · . · mtemationaJ congress ofmtdw1ves.· 
The World Heal~Otgani~tion _. ·. 1 picked ~P o0e of the pamphlets at. 
and thelnternatlpMl ~eration · the convention.Jhatquoted•Flo-
or Obstetricians and GYnecologists renee Nightingale. · . 
believe midwives should practise She wrote. in 1871, that .. as a gen-
in hospitals. clinics, heaJJ,h units eral rule the mortality rate is far. 
and .. domiciliary conditio~s.~ (i.e.. far greater in lying-in. hoij>itaJs J 
the home). .. · .' _.~ · ·. · than among women lying-Jn at 
It's probably reasonable, as the home ... 
Health ProCessions Council recom- Times have changed. But for us. a-
mends. that home births should be home birth made perfect sense. 
introduced in B.C. cautiously. \-ia a Hom~. after all. is where the hea11 
demonstration project on home · is. And the heartbeat.:. 
births. Mid\\ives themselves ha\·e Su ,~ editor-in-chief Ian Hay~ottl 
been at the forefront of caJling for a u·,-itt!s here on Sat urrlays. 
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THE ALLIANCE OF NURSE-MIDWIVES, MATERNITY AND NEONATAL NURSES 
OP HBWPOUNDLAND AND LABRADOR 
Name: 
(Print) 
APPLICATION POR MEMBERSHIP 
1993 
(Surname) 
Nursing Qualifications: 
Full Address: 
Postal code: 
Telephone No. Fax No. 
Work Address: 
Nursing area where working: 
Retired: Student: 
Unemployed: 
(First Name) 
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I wish to be a member of the Alliance and I enclose $10.00 
membership fee for 1993. (Cheques made payable to the Alliance) 
Signed: Date: 
Return to: Clare Bessell, (The Alliance Treasurer), 
37 Smith Avenue, St. John's, Newfoundland AlC 5E8 
